
present. In some cases, there is mild cerebrospinal fluid
lymphocytosis. MRI may reveal swelling and uniform enhancement
of the geniculate ganglion and facial nerve and, in some cases,
entrapment of the swollen nerve in the temporal bone. Approximately
80% of patients recover within a few weeks or months.
Electromyography may be of some prognostic value; evidence of
denervation after 10 days indicates there has been axonal
degeneration, that there will be a long delay (3 months as a rule)
before regeneration occurs, and that it may be incomplete. The
presence of incomplete paralysis in the first week is the most
favorable prognostic sign. Recurrences are reported in ∼7% of
cases.

Pathophysiology In acute Bell’s palsy, there is inflammation of the
facial nerve with mononuclear cells, consistent with an infectious or
immune cause. Herpes simplex virus (HSV) type 1 DNA was
frequently detected in endoneurial fluid and posterior auricular
muscle, suggesting that a reactivation of this virus in the geniculate
ganglion may be responsible for most cases. Reactivation of
varicella-zoster virus is associated with Bell’s palsy in up to one-third
of cases and may represent the second most frequent cause. A
variety of other viruses have also been implicated less commonly,
and Bell’s palsy can be observed in the setting of human
immunodeficiency virus (HIV) seroconversion.

Differential Diagnosis There are many other causes of acute facial
palsy that must be considered in the differential diagnosis of Bell’s
palsy. Lyme disease can cause unilateral or bilateral facial palsies; in
endemic areas, ≥10% of cases of facial palsy are likely due to
infection with Borrelia burgdorferi (Chap. 186). Ramsay Hunt
syndrome, caused by reactivation of herpes zoster in the geniculate
ganglion, consists of a severe facial palsy associated with a
vesicular eruption in the external auditory canal and sometimes in
the pharynx and other parts of the cranial integument; often the
eighth cranial nerve is affected as well. Facial palsy that is often
bilateral occurs in sarcoidosis (Chap. 367) and in Guillain-Barré
syndrome (Chap. 447). Leprosy frequently involves the facial nerve,


